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OMB APPROVAL
UNITED STATES OMB Number 3235-0076

SECURITIES AND EXCBANGE COMMISSION “‘30 2008
Washington, D.C. 20549

FORM D
soncsorsrorseewres (N <

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 06066315
UNIFORM LIMITED OFFERING EXEMPTION

I UAE m:u:IVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Ecosphere Financing
Filing Under (Check box(es) that apply): [J Rule 504 O Ruic 505 [ Rulc506 B Scction 4(6) O uULoE

Typc of Filing:  B# New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Namc of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Ecosphere Technologies, Inc.

Address of Exccutive Offices {Number and Street, City, State, Zip Codc} Telephonc Number (Including Arca Codc)
3515 S.E. Lionel Terrace, Stuart, Florida 34997 (772) 287-4846
Address of Principal Business Operations - (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)

(if differcnt from Executive Offices)

Brief Description of Business Engineered and patented Clean Tech solutions that address pressing global environmental and
humanitarian issues

Typc of Business Organization
¥ comporation [ limited parnership, alrecady formed 1 other {please specify) PROCESSE D
[ business trust O limited partnership, to be formed
Month Yecar JANT 220
Actual or Estimated Date of Incorporation or Organization: | 04 i 98 | Actual  [J Estimated 2 2007
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State., THOMSON
CN for Canada; FN for other forcign jurisdiction) FINANCIAL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 ct
seg. or 15 US.C. 774(6).

When To File: A notice must be {iled no later than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the
U.S. Securitics and Exchange Commission (S1C) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at
that address aficr the date on which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where to File. U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must bc manually signed. Any copics not manually
signed must be photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments nocd only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing fee. There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those stalcs
that have adopled ULOE and that have adopted this form. Issuers relying on ULOLE must filc a scparatc notice with the Securities Administrator in
cach state wherc sales arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The
Appendix 1o the notice constitutes a part of this notice and must be compleled.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to

file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who are to respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f8




IENTIFICATIO)

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the tssuer has been organized within the past five years;

*  llach beneficial owner having the power 1o volte or dispose, or dircet the vole or dispositién of, 10% or more of a class of cquity
sccuritics of the issucr;

*  lZach cxccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and
¢ |iach gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Promoter D Beneficial Owner [ Exccutive Officer [J ircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
McGuire, Dennis

Business or Residence Address  (Number and Street, City, State, Zip Codc)
3515 S.E. Lionel Terrace, Stuart, Florida 34997

Cheek Box(csy that Apply:  [] Promoter [} Beneficial Owner [ Exceutive Officer K Dircctor [ Gengeral and/or
Managing Partner

Full Name (Last name first, il individual)
Rushing lll, James C.

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
3515 S.E. Lionel Terrace, Stuart, Florida 34997

Check Box(cs) that Apply: [ Promoter [ Bemeficial Owner M Executive Officer B Dircctor (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Stephen R,

Business or Residence Address  (Number and Street, City, State, Zip Codc)
3515 S.E. Lionel Terrace, Stuari, Fiorida 349397

Cheok Box(cs) that Apply: [} Promoter ] Beneficial Owner B xeeutive Officer d Dircctor L] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Allbaugh, Joe M.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
400 North Capital Street, NW, Suite 475, Washington, DC 20001

Check Box(cs) that Apply:  [J Promoter [ Beneficial Owner Exccutive Officer O Director ] General and/or
Managing Partner

Full Namc (Last name first, if individual)
McGuire, Jacqueiineg K.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
3515 8.E. Lionel Terrace, Stuart, Florida 34997

Check Box{cs) that Apply: [ Promoier  [J] Beneficial Owner [ Exccutive Officer B bircctor [ General and/or
Managing Parincr

Full Name (Last name first, if individual)
Sterner, George R.

Busincss or Residence Address  (Number and Street, City, State, Zip Codce)
2708 Hatmark Street, Vienna, Virginia 22181

Check Box(cs) that Appiy: ] Promoter ] Beneficial Owner [ Exccutive Officer B Dircctor [ General andior
Managing Partner

Full Namc (Last name first, if individual)
Donn Sr., Michael R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3515 S.E. Lionel Terrace, Stuart, Florida 34997

(Usc blank shcet, or copy and use additional copies of this shect, as nccessary.}
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BASIC IDENTIFICATION:DAT

2. Enter the information requested for the following:

*  Each promoicr of the issucr, if (he issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity
sccuritics of the issuer;

¢ Lach cxccutive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of parinership issuers; and
¢ Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [} Bencficial Owner O Executive Officer X Director O General and/or
Managing Partner

Full Namc (Last name first, if individual}
Hechtman, Barry I. '

Business or Residence Address  (Number and Strect, City, State, Zip Cade)
8100 SW 81 Drive, #210, Miami, Florida 33143

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer B Dircctor {1 General and/or
Managing Partner

Full Namc (Last name first, if individual)}
Lavelle, J. Francis

Business or Residence Address (Number and Street, City, State, Zip Code)
245 Park Avenue, New York, New York 10167

Check Rox(es) that Apply:  [J Promoter ] Beneficial Owner [0 Executive Officer B4 Direclor [ General and/or
Managing Partner

full Name (Last name first, if individual)
Vinick, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
2323 Foothill Lane, Santa Barbara, CA 83105

Cheek Box(cs) that Appls: ] Promoter [} Beneficial Owner ] Executive Officer 1 Director [ General andfor
Managing Parincr

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter ] Benclicial Owner  [] Exccutive Officer 1 Director ] General ard/or
Managing Panincr

Full Name {Last name {irst, if individual}

Business or Residence Address  (Numbcer and Street, City, State, Zip Codc)

Check Box(cs) that Apply:  [J Promoter  [] Beneficial Owner [ Executive Officer E] Dircctor [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Numbcer and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Parner

Full Name (Last name first, if individual)}

Business or Residence Address  (Number and Strect, City, State, Zip Code)

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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2. 5 50,000
Yes No
3. Docs the offering permit joint ownership of asingleunit? .. .. ... o [ |
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering. If
a person (o be listed is an associated person or agent of a broker or dealer registered with the SEC and / or with a statc or
states, list the name of the broker or dealer.  If more than five ( 5 ) persons o be listed arc associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associaled Broker or Dealer
States in Which Person Listed [Has Solicited or Intends to Solicit Purchasers
(Check “All Slalcs" or check individual Stalcs). ...................................... ] All States
(Az] [ar] [cA] [co}] [cr] [BE [bBC] GA| mj [n]
IL N [1A [Ks [KY] LA [ME]  [MO [MA] [ Mi] MN [MS5] [MO]
] [v] M [ [nd [ [on]
so] ] X [ [vil A A [
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs
(Check “All States™ or ¢heck individual S1ales) . . . . . o o 0 e [] All States
[AL] [aK] [az] [ar] [ca] [co] [cr] [BE PC [FL] Jaal [m] [ID]
(] [wN] [A] [ks] [Ky] [La] [ME [MD MA (M1l [MN [Ms] [mO]
[NV] [nn] [N] [nM] [Ny] [~¢] [np]  [od]  [oK]
[ri]  [sc] [sp] [1mN] [1x [ut] [vt] [val [wal [wv] [w [wy] PR |
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . . . . . . . . . o L [J Al States
[Ak] [az] [ar] [cA] [co] [c1] [ (L] [cAl [m] [m]
fie]  [iNn] [a] [xks] [ky] [La] [ME [Mn (M1  [mN  [MS] [MO]
iMT] [NE] [NV] [wn] [N1] [NM] [NY] [N [ND]  [OH] oK] [or] [ra]
Irt] [sc] [sp] [m] [x] f[or] [vi] [vaA] [wa] [wv] [w1] [wy] [rR]

{Usc blank shect, or copy and use additional copics of this sheet, as necessary.)
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. Enter the aggregate offering price of sccurities included in this offering and the total amount alrcady
sold. Inter “0” if answer is “nonc™ or “vero.” If the transaction is an exchange offering, check this
box [} and indicate in the columms below the amounts of the securitics offered for exchange and already
exchanged.

, Agpregale Amount Alrcady
Type of Sccurity Offering Price Sold
Debt . o e e e 5 $
BQUity . . . o o e e e e e e b 300,000 % 300,000
[ Common O Preferred
Convertible Securitics (including warrants) . . . . . . . . .. ... ... L., $ 4700000 3 4,700,000
Partnership Interests . . . . . . . . . 0 o o e $ 3
Other  (Specify ) $ 3
Total . . . . e e e e § 5000000 S 5,000,000
Answer also in appendix, Column 3, if {iling under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dellar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter "0" if answer is "nonc” or "zcro." Aggregaie
Number Dollar Amount
Investors of Purchascs
Accredited Investors . . . . . . L L L L 7 $ 5,000,000
Non-aceredited Investors . . . . . . o . oL h)
Total (for filings under Rule S04 0nlyy . . . . . . . . ... .. ... .. 3
Answer also in Appendix, Columm 4, if filing under ULOT.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 1o dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Typeofoffering . . . . . . . . . L e Security Sold
Rule 505 . . . . . . . e e 3
Regulation A . . . . . . . . . . L . b
Rule 504 . . . . . e )
Total o ot e e e $
4, a. Furnish a statcment of all expenses in connection with the issuance and distrbution of the
securities in this offering. Exclude amounts relating solcly o organization cxpenses of the issucr.
The information may be given as subject to future contingencics. If the amount of an cxpenditurc
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Toe . - o o o v o o e e e e e 1 s
Printing and Engraving Costs . . . . . . . . . . ... O s
Legal Focs . . . . L . o e e e X 3 59,000
Accoumting Fees . . . . . . . . L L e e e O s
Ingincering Fees . . . .« . . . o L e e e e e O ;)
Salcs commissions (specily finders” feesseparately) . . . . . . . . . ... oo oL, O 5
Other Expenses (identify) See attached ExhibitA ... .. ... .., O s 275,000
Towal . . e e ] s 334,000




Due diligence by lead investor
Finder’s Fees
Alliance Advisors, LLC
Gerald Cass
Total

Exhibit A

$40,000

$187,500
$47.500
$275,000




